The present study examined the relationship between goal-striving stress and well-being in a survey of 399 college-educated Black American men who were members of a Black fraternal organization. Regression analyses revealed that goal-striving stress was associated with decreased psychological well-being, controlling for demographics and various psychosocial factors. When asked to explain their failure to reach life goals, half of the men attributed setbacks to racial discrimination. The association of goal-striving stress with diminished well-being was stronger among those who did not attribute setbacks to race than among those who did. These findings suggest that even with material success, Black men face blocked opportunities that could be consequential to their well-being.
college-educated Black American men. Using a stress-coping theoretical framework, the study considered associations between mental health, goal-striving stress, and two coping resources, John Henryism and self-blame or system-blame.
Goal-Striving as a Chronic Stressor
The major components of the stress paradigm include stressors (e.g., financial worries, discrimination, unemployment), moderating resources (e.g., social support), and mental and physical health (Dressler, Oths, & Gravlee, 2005; Schwartz & Meyera, 2010; Thoits, 1995) . Goal-striving stress, defined as the discrepancy between aspirations and achievement, has the characteristics of a chronic stressor (Wheaton, 1999) . It is insidious, often relentless, and continuous in the sense that it is embedded in daily roles, often fueling daily activities. In addition, it is fairly open-ended and protracted. Individuals caught in the struggle to achieve are often unwilling or unable to withdraw from a particular life goal because doing so typically means ''giving up'' on a long-held dream (Sellers & Neighbors, 2008) .
Goal-striving stress captures an important sociopsychological component of the stress associated with the quest for upward social mobility (Parker & Kleiner, 1966) . As with other chronic stressors, goal-striving stress has been associated with poor mental health outcomes (Neighbors, Sellers, Zhang, & Jackson, 2011; Parker & Kleiner, 1966; Sellers & Neighbors, 2008) . Sellers and Neighbors (2008) found significant inverse relationships of goal-striving stress with happiness, life satisfaction, and selfesteem, and a positive relationship with psychological distress.
They also found that the impact of goal-striving stress on life happiness and life satisfaction was stronger for Black Americans living above the poverty threshold than for those living below it. Thus, despite having done well in life, relatively successful Black Americans experienced lower levels of overall quality of life in the face of high goal-striving stress. Sellers and Neighbors suggested that these findings point to the complex interaction between the psychological meaning of mobility striving and mental health within the context of a race-conscious society.
Historically, goal-striving stress has been conceptualized within a racialized context (Parker & Kleiner, 1966) . Parker and Kleiner argued that, although goal-striving stress was not unique to Black Americans, it may be especially problematic for ''the Negro who battles for equality and status position in a social system that is relatively closed to him [sic] '' (Parker & Kleiner, 1966, pp. 3-4 ; also see Kleiner & Parker, 1965, p. 84) . Recent studies have documented the pervasiveness of racial discrimination in the lives of most Black Americans (Gee, Ryan, Laflamme, & Holt, 2006; Mays, Cochran, & Barnes, 2007; Williams, Neighbors, & Jackson, 2003) .
Perceptions of Discrimination
A growing body of literature focuses specifically on perceptions of discrimination 2 and examines the degree to which racial and gender groups (e.g., Black men, Black women, White men, and White women) perceive specific types of personal discrimination and their mental and physical health consequences. For example, Broman, Mavaddat, and Hsu (2000) found that compared to Black women, Black men were more likely to perceive themselves as facing racial discrimination in hiring and in encounters with the police. However, Black men and women were equally as likely to perceive general workplace discrimination or mistreatment when shopping in public. Rodriguez (2008) found that being Black and male heightens the likelihood of perceiving discrimination. Black men were more likely than Black women, White men, and White women to perceive police harassment or mistrust and were 16-77 times as likely to perceive being treated as if they are inferior. Black men were much more likely than others to perceive that people treat them with less respect, or that they receive poorer service, and that people act as if they are not as smart or as good as others (Rodriguez, 2008) .
It is reasonable to assume that racial discrimination would play an important role in striving efforts of Black Americans. Racial discrimination may impede a person's ability to achieve his or her goals. Some data support these claims. For example, college-educated Black men are three times as likely to be unemployed as their White counterparts. Over a lifetime of work, college-educated Black men will earn only approximately 70% of what a college-educated White man will earn (U.S. Department of Labor, 2009). These disparities are not unique to middle-class Black men. Overall, Black men are disproportionately represented in lower income jobs (National Urban League, 2007) . Figures show that 9.5% of Black men are unemployed compared to 4% of White men and three times as many Black men live in poverty as compared to White men. The median income for Black men is $34,443 compared to $46,807 for White men (Xanthos, Treadwell, & Holden, 2010) .
There is ample evidence to suggest that racial discrimination has adverse affects on the mental health of Black Americans (Paradies, 2006; Stuber, Galea, Ahern, Blaney, & Fuller, 2003; Swim & Thomas, 2006; Williams et al., 2003) . Experiences of racial discrimination have been associated with several negative psychological outcomes, including depression (Karlsen & Nazroo, 2002; Siefert, Bowman, Heflin, Danziger, & Williams, 2000) , psychological distress (Gee, 2002; Jackson et al., 1996; Pak, Dion, & Dion, 1991) , and decreased self-esteem (Diaz, Ayala, Bein, Henne, & Marin, 2001; Verkuyten, 1998) . In a review of 53 studies, Williams et al. (2003) consistently found a positive association between discrimination and mental health. While this finding is quite robust, the authors noted the importance of situating racial discrimination within a stress-coping framework.
Consistent with this line of inquiry, Taylor and Turner (2002) , examining the relationship between discrimination and depression in a sample of high school students, found that Black Americans reported more exposure to discrimination. However, when they controlled for other social stressors, discrimination did not predict any symptoms of depression. They concluded that general life stress might play a larger role in psychological well-being than discrimination or race-related stress. Others have also suggested that the influence of discrimination on mental health might be affected by variables such as general life stress, gender, and socioeconomic status (D'Anna, Ponce, & Siegel, 2010; Jackson, Hogue, & Phillips, 2005; Pieterse & Carter, 2007) . For example, Pieterse and Carter (2007) , in a study of psychological health of Black men, found that racism-related stress had greater impact on middle-class men than workingclass Black men. They noted that ''simply having access to greater resources and social opportunity might not necessarily protect Black men from the ongoing experience of invisibility or the negative stereotypes by which Black men are portrayed'' (p. 106).
Discrimination and other social stressors are therefore important predictors in an analysis of associations between goal-striving stress and mental health among college-educated Black men. We predict that goal-striving stress is related to mental health after controlling for discrimination. Using the stress-coping framework, we also consider race-related coping resources that may buffer the relationship between goal-striving stress and mental health. We examine two coping resources-the attributional coping style known as self-or system-blame and John Henryism, prolonged high-effort coping with chronic psychosocial stressors in the belief that determination and hard work will lead to success.
Attributional Coping Style: Self-or System-Blame Attributional style refers to the consistent manner in which a person attributes causal explanations to events that occur in 2 There has been some debate about the appropriate label for racial discrimination. We follow the lead of Williams and Mohammed (2009) , who use the terms discrimination, perceived discrimination, interpersonal discrimination, and self-reported discrimination interchangeably (pp. 21-22).
one's life (Abramson, Metalsky, & Alloy, 1989) . Attributional styles are usually described across three dimensions: an internal-external locus dimension, a stability-instability dimension, and a specific-global dimension. An internal explanation points to something about the self (e.g., ''It's me'') and makes loss of self-esteem following a negative event more likely. A stable explanation refers to long-lasting causes (e.g., ''It's the way the world is'') and is apt to produce chronic difficulties in the wake of negative events. A global explanation specifies a pervasive determinant (e.g., ''It's going to undermine everything I do'') and increases the likelihood that negative events will produce widespread problems (Abramson et al., 1989; Peterson & Seligman, 1987) . Attribution theory suggests that individuals who offer internal, stable, and global explanations for negative events are at increased risk for morbidity and mortality (Abramson, Seligman, & Teasdale, 1978; Peterson & Seligman, 1987; Seligman, 1986) .
In an analysis of data from the National Survey of Black Americans, LaVeist, Sellers & Neighbors (2001) tested the hypothesis that an external attributional orientation (i.e., system-blame) as opposed to an internal attributional orientation (i.e., self-blame) would be protective of physical health when individuals were exposed to racism. They found that Black Americans with a system-blaming orientation who reported experiencing racism were more likely to survive the 13-year follow-up period, compared to self-blamers who did not perceive themselves to have been exposed to racism. LaVeist and colleagues concluded that the attribution of negative events to external factors, such as systemic societal racism, rather than to individual characteristics, may be adaptive and protective of health status for Black Americans.
The understanding that race is an important consideration in all achievement situations is a common belief among Black Americans. In fact, for Black Americans, one's race is closely tied to one's notion of personal competence (Neighbors, Jackson, Broman, & Thompson, 1996) . This heightens the salience of the relative importance of race as opposed to personal capability as a significant contributing factor to success. Black Americans have typically offered at least two explanations for their successes and failures: self-blame or system-blame (Neighbors et al., 1996) . Self-blame emphasizes internal factors and focuses on personal effort in achieving life goals. System-blame emphasizes external factors and focuses on societal barriers to achievement, such as racism and discrimination.
Typically, Black Americans are never quite sure whether the outcomes of their mobility striving are because of personal capabilities or some structural aspect of the U.S. political economy (Neighbors et al., 1996) . Little research has focused on how Black Americans explain why they were unable to accomplish their original goals. It is especially important to explore the degree to which race is mentioned as a significant explanation for any discrepancies between aspirations and achievements. It is possible that self-blame imparts a feeling of control over a situation that is missing if external forces were blamed, which may be psychologically beneficial. Alternatively, system-blame may in fact be protective. Attributing negative life outcomes to external factors can be emotionally beneficial among groups for whom such explanations are plausible (McLeod & Nonnemaker, 1999) . It may be that, by externalizing blame, Black Americans who attribute setbacks to racebased barriers are thus protected psychologically (Crocker & Major, 1989) .
While a number of studies have found associations between attributional styles and psychological distress, depression, anxiety, and other measures of mental well-being (Abramson et al., 2002; Gladstone & Kaslow, 1995; Luten, Ralph, & Mineka, 1997) , and several researchers have proposed attributional style as a way of understanding the health and well-being of Black Americans Neighbors et al., 1996) , to date, there are few empirical studies that examine associations between racial attribution and mental health. No study examines racial attribution within the context of goal-striving stress (Jackson, Knight, & Rafferty, 2010) .
Based on the aforementioned literature, we expect that participants who attribute mobility setbacks to race-based obstacles will see mental health benefits. We hypothesize that racial attribution will moderate the relationship between goal-striving stress and mental health. Specifically, as goal-striving stress increases, those who attribute their failure to race (i.e., systemblame) will exhibit better mental health than those who do not.
John Henryism
One way Black Americans have attempted to increase the likelihood of turning dreams into reality is through a belief in the expected payoff of hard work and persistent effort as characterized by the concept of John Henryism (James, Strogatz, Wong, & Ramsey, 1987) . John Henryism is the propensity to respond actively to stressors in the belief that determination and hard work will lead to success (James, 1994; James, Hartnett, & Kalsbeek, 1983) . The John Henryism hypothesis proposes that prolonged high-effort coping with chronic psychosocial stressors may be associated with elevated risk for negative health outcomes among those without sufficient socioeconomic resources. Consistent with this hypothesis, James, Keenan, Strogatz, Browning, and Garrett (1992) found that there was little variation in hypertension by socioeconomic status (SES) among those with low John Henryism. However, at high John Henryism, prevalence of hypertension was significantly higher among low SES respondents. The findings suggest that the combination of high stress and high-effort coping accounted for higher rates of hypertension among low SES participants. More recent studies suggest complex associations between John Henryism, SES, and health (Bonham, Sellers, & Neighbors, 2004) . These studies suggest that (a) the hypothesis does not hold for higher SES persons (Bonham et al., 2004) , and (b) John Henryism may have positive effects on mental health (Kiecolt, Hughes, & Keith, 2009) .
John Henryism, while framed in the language of ambition, perseverance, and achievement, is a double-edged sword. That is, depending on the individual's socioeconomic standing and his or her socioenvironmental demands, John Henryism can be either good or bad for one's health and well-being (Bonham et al., 2004; Neighbors, Njai, and Jackson, 2007) . On the one hand, John Henryism can diminish the physical health of those of low SES because the environmental demands and the continual efforts to cope with psychosocial stressors exceed personal resources (the John Henryism hypothesis (James, 1994; James et al., 1983) . On the other hand, for middle-and upper income individuals, John Henryism seems to have the opposite impact. Bonham et al. (2004) found that the high-effort coping was adaptive for high SES college-educated Black men. Haritatos, Mahalingam, and James (2007) reported similar findings for high SES Asian immigrants.
While physical health was the focus of the above studies, the relationship between John Henryism and mental health has not been as thoroughly researched (Neighbors, Hudson, & Bullard, in press ). In one of the few studies, Neighbors and colleagues found that John Henryism was associated with decreased depressive symptoms for Whites, but not African Americans or Caribbean Blacks (Neighbors, Njai, & Jackson, 2007) . Kiecolt et al. (2009) did not find any racial differences in associations between John Henryism and three mental health outcomes. More important for this study, Kiecolt et al. found that John Henryism was equally beneficial at all levels of socioeconomic status. Thus, contrary to the John Henryism hypothesis, high John Henryism was not detrimental to the mental health of low SES individuals.
Associations between John Henryism and goal-striving stress are not clear. Theoretically, it appears that both goal-striving stress and John Henryism measure important, but different, aspects of the quest for advancement. Goal-striving stress is recognition of the problem of blocked opportunity, while John Henryism is employed as a means of solving the problem. Black Americans with a strong John Henryism orientation may draw on this coping strategy to help overcome obstacles to advancement. Consistent with Kiecolt et al. (2009) , we hypothesized that John Henryism would be positively associated with mental health. We further hypothesized that John Henryism would moderate associations between goal-striving stress and mental health, such that respondents with high John Henryism and high goal-striving stress would report better mental health. In summary, this article uses a stress-coping framework to explore the relationship between goal-striving stress and mental health in a sample of college-educated Black American men. Consistent with prior research (Parker & Kleiner, 1966; Sellers & Neighbors, 2008) , we predict goal-striving stress would be significantly and inversely related to mental health. We also predicted that this relationship would remain after adjusting statistically for demographic variables; other stressors (e.g., racial discrimination and stressful life events); and two coping resources, racial attribution and John Henryism. Specifically, we tested three hypotheses: (a) Goal-striving stress will be inversely related to mental health, (b) System-blame attribution will moderate the relationship between goal-striving stress and mental health, such that as goal-striving stress increases, individuals who attribute their setbacks to racism will report better mental health than those who blame themselves for not reaching their goals, and (c) John Henryism will moderate the relationship between goal-striving stress and mental health, such that as goal-striving stress increases, individuals with high John Henryism scores will report better mental health than those with lower John Henryism scores.
Method
Project Uncovering and Promoting Life-saving Information For Tomorrow (UPLIFT) is a collaborative Black American men's health services research project between a historically Black fraternal organization and the research team. The study is a cross-sectional survey of college-educated Black American men and was conducted as a series of computer-assisted telephone interviews (CATI) by Michigan State University's Institute for Public Policy and Social Research, Office of Survey Research.
Data were collected in 2000. The study sample consisted of Black men who were members of a historically black national fraternal organization. This international fraternity has more than 130,000 members and more than 550 chapters in 44 states, the District of Columbia, and abroad. Only those members (5,687) residing in Illinois, Indiana, Michigan, Minnesota, and Wisconsin that had reported a telephone number (2,076) to the fraternal organization (about 35%) were included in the sample population. Table 1 shows the numbers of members within each of the states, the number with phone numbers listed, the number of men randomly selected from among those with phones, and the number of completed interviews for each of the five states.
Each of the states was to be sampled at approximately the same rate; however, two states (Minnesota and Wisconsin) had very few members residing in them, and Indiana had an appreciably lower telephone number availability rate than the other four states. Since the intent was to complete sufficient numbers of interviews to result in approximately the same margins of sampling error for the samples from each state, we oversampled Indiana and included all available members with phone numbers from Minnesota and Wisconsin.
Those selected were sent an advance letter on project letterhead and signed by the principal investigator who identified himself as a member of the same fraternity. The letter was intended to inform the men of the study, its purposes, and its length, while encouraging them to participate.
A total of 399 interviews was completed. The typical interview took 30-35 min to complete. Assuming that those who had phone numbers available in the database did not differ systematically from those without phone numbers available, the overall margin of sampling error for the set of 399 completed interviews is ±4.7%. The margin of sampling error for the completed interviews with men in each state is given in Table 2 .
Based on the Standard Definitions RR4 and REF2 of the American Association for Public Opinion Research (AAPOR) Ware, Kosinski, & Keller, 1998) . The SF-12 is a shortened version of the Medical Outcomes Study Short Form 36, a commonly used health status survey instrument developed as a generic measure of subjective health status. The SF-12 was designed to be a reliable measure of health-related quality of life for both clinical and populationbased studies (Burdine, Felix, Able, Wiltraut, & Musselman, 2000) . Questions focus on several dimensions including social functioning, general health, physical functioning, bodily pain, and mental health (Gandek et al., 1998) . The SF-12 can be divided into two sections: The Physical Health Component and the MHC12. The psychometric properties of these widely used scales have been evaluated; they have good reliability and validity and have been used with variety of racial and ethnic populations, including African Americans (Borrell, Kiefe, Williams, Diex-Roux, & Gordon-Larsen, 2006; Gandek et al., 1998; Ware, Kosinski, & Keller, 1996) . Questions for the MHC included the following: (a) How much of the time during the last 4 weeks have you felt calm and peaceful? (b) Did you have a lot of energy? (c) Have you felt downhearted and blue? Responses ranged from all of the time to none of the time. A scoring algorithm developed by Ware and colleagues was used to compute a MHC12 score for each respondent (Ware et al., 1998) . The MHC12 is a continuous measure, normed to a mean of 50 and a standard deviation of 10. Higher scores have been associated with better mental health, and low scores have been associated with clinical depression and diminished mental well-being (Gee et al., 2006) .
Predictors. Control variables included age, education, income, employment status, and marital status. Age was measured using the respondent's date of birth. Education, reflecting the high level of achievement among the sample, was dummy coded 1 for completing a master's or Ph.D. and 0 for other educational levels (e.g., bachelor's degree). Income was based on self-report of annual household income from all sources.
Employment status was dummy coded 1 for employed fulltime and 0 for other statuses (e.g., retired). Marital status contrasted those who were married (1) with those who were not (0; e.g., never married and formerly married).
Predictors included goal-striving stress, racial discrimination, self-or system-blame, and John Henryism. Consistent with Taylor and Turner (2002) , stressful life events were also introduced into the model.
Goal-striving stress consisted of three items measuring the discrepancy between aspirations and achievement, weighted by the level of disappointment associated with failing to achieve life goals. Respondents were asked to imagine a ladder with 10 steps, ''where step 10 represents your best way of life and step 1 represents your worst way of life.'' Aspirations were measured by asking the step number that best described where the respondent would like to be the following year. Achievement was measured by asking for the step number that best described where the respondent was at the current time. Importance of the goal was measured by asking respondents, on a 4-point scale, how disappointed they would be if they could never reach the aspired step. The equation for goal-striving stress is:
Goal-striving stress = (aspirations -achievement)
Ã importance of goal.
The racial discrimination score was constructed using Williams's discrimination stress scale (Williams et al., 2003) , a scale that attempts to capture aspects of interpersonal discrimination that are chronic or episodic but generally minor (Williams & Mohammed, 2009 ). Respondents were asked about their perceptions of outward treatment by others. Specific questions were as follows: (a) Do you think you have ever been unfairly fired or denied a promotion? (b) Do you think you have ever been unfairly not hired for a job? (c) Do you think you have ever been unfairly stopped, searched, questioned, physically threatened, or abused by the police? (d) Do you think you have ever been unfairly discouraged by a teacher or advisor from continuing your education? (e) Do you think you have been unfairly prevented from moving into a neighborhood because the landlord or a realtor refused to rent or sell you a house or apartment? (f) Have you ever moved into a neighborhood where neighbors made life difficult for you or your family? After each question, respondents were asked their opinion of the main reason for the maltreatment within 12 response categories: religion, gender, race ⁄ ethnicity, age, income level ⁄ social class, and other. Responses were scored 1 for race and 0 for all others. The racial stress measure was constructed by summing across the items; scores ranged from 0 to 6. Self-blame or system-blame was measured using a single item. Respondents were asked, ''Which of the following things do you feel might keep you from getting to [the step where you would like to be]?'' Respondents who responded yes to ''your race or the fact that you are Black'' received a score of 1; those who responded no received a score of 0.
The John Henryism scale was constructed by summing scores on 12 items. Respondents were asked to assess a series of statements such as: (a) I've always felt that I could make my life pretty much what I wanted to make of it, (b) I like doing things (Bennett et al., 2004) , scores on John Henryism were dichotomized using a median split. Respondents above the median of 51.25 were coded 1; scores below the median were coded 0. Stressful life events were measured using a standard life event scale similar to the one used by Taylor and Turner (2002) . Respondents were asked whether any of 14 different events had happened in the last 12 months. The events included serious illness or injury, serious financial problems, death of someone close, and being victim of a serious physical attack or assault. Respondents received a score of 1 for each affirmative response; 0 if the event did not occur. Responses were summed. Minimum score was 0 and maximum score was 8, mean score was 2.5, suggesting low levels of stressful life events.
Ordinary least squares (OLS) regression was used to estimate the effects of goal-striving stress on mental health as measured by the SF-12 MHC and the hypothesized moderating effects of system-blame and John Henryism on the relationship between goal-striving stress and mental health. The analysis proceeded in two stages. The first included OLS regression models predicting mental health. Next, moderating effects were examined using multiplicative interaction terms between goal-striving stress and John Henryism and between goal-striving stress and systemblame. Table 3 presents the correlation matrix and univariate statistics for items examined in the study. The mean age was 47.6 years; the youngest participant was 18 (0.3%, n = 1) years old, and the oldest participants reported an age of 95 (0.5%, n = 2). More than one half (56%) of the sample held master's or Ph.D. degrees. Most participants reported holding a master's degree (43%, n = 171), followed by having completed the bachelor's degree (38%, n = 149) and doctorate degrees (13%, n = 50). The average income in 2000 when the data was collected was $87,652.76, with ranges from $12,499 (0.6%, n = 2) to over $150,000 (12.3%, n = 44). Seventy percent of the sample reported working fulltime. Nearly 6% reported working parttime (n = 22), 1.8% (n = 7) reported being currently unemployed, and 18% (n = 71) were retired. Respondents were asked, ''What is your present job title?'' and responses were coded based on Bureau of Labor Statistics Occupational Employment Statistics Standard Occupational Classification System. The occupations ranged from health care practitioners SOC 29-1060 (physicians) to transportation and material-moving occupations SOC 53-3020 (bus driver). Sample job titles reported included police officer, teacher, virologist, college counselor, clergy, network engineer, lawyer, real estate appraiser, professor, and judge. Within the sample, 70% were married. Mean score for racial discrimination was 2.24, suggesting that respondents experienced surprisingly minimal race-specific stress. John Henryism was dichotomized using a median split. Mean score on stressful life events was 2.5, indicating that the sample had experienced few stressful events in the past year. Similarly, mean score on goal-striving stress was a modest 4.16. Forty-four percent of the respondents attributed failure to reach their goals to their race. Table 4 presents the unstandardized regression coefficients predicting mental health and examining the moderating effects of John Henryism and system-blame on associations between mental health and goal-striving stress. The models were entered in four blocks. Model 1 introduces the demographic controls; although no significant associations were found, this was not surprising given the unique sample. The coefficients for the demographic variables were all in the expected direction, and the demographics were included in the remaining analysis (Taylor & Turner, 2002) . Model 2 presents the stress-related variables. Racial discrimination was not associated with mental health. John Henryism was positively associated with mental health, and the measure of stressful life events was inversely related to mental health. Model 3 adds goal-striving stress. As predicted, goal-striving stress was significantly and inversely related to mental health. We specified an interaction between goal-striving stress and system-blame and goal-striving stress and John Henryism. The interaction between goal-striving stress and John Henryism was not significant (Model 4), suggesting that the effects of goal-striving stress do not vary by high-active coping. The interaction between goal-striving stress and racial attribution (system-blame) was significant (Model 5).
Results

Sample Descriptives
Following Aiken and West (1991) , the significant interaction between goal-striving stress and system-blame was interpreted by solving the unstandardized regression equations. The effect is illustrated in Figure 1 , which presents the regression slopes of goal-striving stress on mental health with all other variables held constant. The lines indicate that for both groups, as goal-striving stress increases, mental health decreases. However, the slope for individuals who do not attribute blocked opportunities to race shows a sharper decline than the slope for those who do. When goal-striving stress is high, those who attribute setbacks to race report better mental health than those who do not. 
GOAL-STRIVING STRESS AND MENTAL HEALTH
Discussion
This article examined the effects of goal-striving stress on the mental health of a sample of college-educated Black American men. Drawing on stress-coping theory, we hypothesized that goal-striving stress would be inversely related to mental health and that striving-related coping strategies, such as racial attribution and John Henryism, would moderate the relationship between goal-striving stress and mental health. We found support for the hypothesis that goal-striving stress would be positively related to poorer mental health. Among this sample of college-educated Black American men, many are accustomed to achieving their goals. They have climbed the ladder of success and may come to expect a close match between their efforts and achievements. We presume that not attaining goals is particularly disappointing.
We also hypothesized interactions between goal-striving stress and two coping resources-racial attribution and John Henryism. Our findings were mixed; we found support for racial attributions but none for John Henryism. The finding for John Henryism is somewhat of a surprise. Although John Henryism is positively and significantly associated with mental health, it is not correlated with goal-striving stress, and we found no significant interaction between goal-striving stress and John Henryism. Hence, our third hypothesis was only partially supported. On its face, it appears that John Henryism, an active coping style, should buffer goal-striving stress, a measure of the congruity between effort and achievement. This was not the case. There are several reasons for this unexpected finding. First, it is possible that the findings were related to how we measured John Henryism, specifically the use of a median split rather than a continuous measure. In further analysis (not shown), we assessed John Henryism as a continuous measure; no significant interactions were found.
It is also possible that John Henryism may buffer some types of stressors and not others. The stress paradigm (Thoits, 1995) suggests that a match between stressor and coping resources would be most beneficial. It is possible that our measure of goal-striving stress is too global. Perhaps measures of goal-striving across domains such as housing, education, employment, finance, and social standing (Mallett, Leff, Bhugra, Takei, & Corridan, 2004; Sellers & Neighbors, 2008) are needed to assess the associations between goal-striving stress, John Henryism, and mental health. Our findings support the view that while John Henryism may be inversely associated with physical health, it is positively related to mental health. This finding may contribute to the growing body of research that aims to understand the Black-White health and mental health paradox.
In contrast, we found that system-blame served as a buffer against goal-striving stress. System-blame as an explanation for failure to achieve life goals seems to protect mental health. It is often convenient to point to the negatives associated with racialized U.S. structure; this study suggests that such is not always the case. Although it may be easy to point to the victimization arising from minority status, in some ways it may actually aid in survival. This is not to say that discrimination is a protector of mental health. Rather, external racial attribution may infer resilience by providing individuals with an explanatory style for discrimination (Crocker & Major, 1989; Keyes, 2009; Waller, 2001) .
Our findings suggest that external racial attribution may be a potential mechanism of resilience. However, there is a need for additional research in this area. Specifically, further theoretical and empirical work should be done to include other attributions such as gender, age, and physical appearance (Abramson et al., 2002) . For example, in a study of Black and White adolescents, Matthews, Salomon, Kenyon, and Zhou (2005) found that racerelated attributions were not associated with blood pressure for either racial group, but physical appearance was. The authors speculate that the physical appearance attribution may be especially important for this stage in development. They also suggest that racial attributions may become more salient for Blacks with further exposure to discrimination, and as they develop their ethnic identity. In the present study, it is possible that attributions are also related to unmeasured factors, such as racial identity and self-esteem. Blacks who identify strongly with other Blacks may be more sensitive to racialized experiences; likewise, those with lower self-esteem may be more inclined to self-blame (Crocker & Major, 1989; Sellers & Shelton, 2003) . Unfortunately, measures of these concepts were unavailable in the data set. However, this line of reasoning suggests avenues for future research.
One line of investigation that is especially noteworthy is the question of whether racial attributions change over time and across generations. Joe (2006) suggests further investigation of attributions as a way of understanding the rising rates of suicide among young Black men. He speculates that Civil Rights and other social movements may have heightened personal expectations for achievement and strengthen the belief that opportunities were only limited by one's skills, ambition, and motivation (Jackson & Sellers, 2001) . The proposed role of racial attributions in suicide risk, especially among young Black men, is an important avenue for future research. More broadly, study of the role of racial attributions, goal-striving stress, and a range of mental health outcomes is needed.
Limitations
Our findings may be related to the unique sample. Over 90% of study participants had a bachelor's degree or higher, compared to 14% of the U.S. Black population in 2000 (U.S. Census Bureau, 2000; see also Cross & Slater, 2000) . This speculation highlights one important limitation of the study-its highly specific sample. Study of middle-class Black men who are members of a Black fraternal organization limits the generalizability of the study's findings. Recruitment through the fraternal organization likely resulted in a sample of men who are more racially identified and connected to networks of social support. The men may have had not only material resources, but they may also have had access to more psychosocial resources that they could bring to bear in maintaining their mental health.
A related limitation is that the study sampled only men. There is a need for research on physical and mental health that accounts for race, gender, and class (Sellers & Newmann, 2007) . Major epidemiological studies in the United States have demonstrated clear gender difference in mental and physical health. Women are one and a half to two times more likely than men to report morbidity. Men, in contrast, have a significantly higher mortality risk. Women are significantly more likely to be diagnosed with depression, men with substance abuse disorders. These gender differences typically hold for Blacks and Whites, although few published studies provide a breakdown of race differences for men and women (Sellers & Newmann, 2007) . The few studies with race and gender comparison suggest intriguing similarities and differences across groups. For example, Dressler, Bindon, and Neggers (1998) found that gender alters the effects of John Henryism on physical health in a sample of Black Americans in a Southern community. The authors speculate that the gender difference is a function of role expectations and a racially stratified social structure that thwarts the upward mobility aspirations of all Blacks. However, the effects are more detrimental to Black men, because they are expected to succeed in the public sphere. The morbidity, mortality, prevalence, and community studies data suggest an important question: What is it about the life experiences that contribute to race and gender differences in mental and physical health? Although the present study is limited to analysis of college-educated Black men, this limitation points to the need for further research.
The current study has other limitations common to most cross-sectional, self-report data. We are unable to determine the causal relationships among our constructs of interests. One could argue that poor mental health might influence one's perceptions of stress and racist incidents, although evidence from longitudinal studies indicates that discrimination precedes poor health . Also, each of the concepts of interest may fluctuate over time. It is possible that once a goal is reached, another quickly replaces it, such that high striving is a steady state (Mays et al., 2007) . Further, our measure of goalstriving stress is an indirect indicator. For example, respondents were asked to imagine their level of disappointment rather than researchers actually having the opportunity to observe participants over time.
Our measure of racial attribution was limited to a single item with a focus on system-blame. A more robust measure of racial attribution might include several items to capture multiple dimensions of attributional style. More research using longitudinal designs is needed to determine whether and how goal-striving stress, system attribution, and John Henryism evolve over time and across generations and the relationships with mental and physical health (Breslau et al., 2006; Haritatos et al., 2007; Joe, 2006; Sellers & Neighbors, 2008) .
Finally, it would be interesting to examine the relationship between goal-striving stress and physiological indicators (e.g., salivary cortisol, neuroendocrine function, immune system, cardiovascular function, and metabolic pathways; Pruessner, Hellhammer, Pruessner, & Lupien, 2003; van Eck, Berkhof, Nicolson, & Sulon, 1996) . Since so little is known about how the psychological view of the social environment is linked to the subdermal and epigenetic processes that increase risk for disease, such studies would provide a preliminary glimpse into the black box containing the linkages necessary for developing the biopsychosocial correlates of goal-striving stress (Gianaros & Manuck, 2010; McEwen & Gianaros, 2010; Weinstein & Willis, 2001) .
Along these lines, in an intriguing study of African American twins, Whitfield et al. (2006) decomposed John Henryism into genetic and environmental components. They found that most of the individual variability in John Henryism was attributable to environmental factors. However, an interesting finding was that one-third of the variance could be attributed to genetic factors. The authors conclude with a call for additional research on the influence of genetics on disease and behavior, while cautioning researchers not to lose sight of the history of genetics research and Black Americans.
Implications
We are left with many questions that bear further study. For example, how does racial attribution, goal-striving stress, or John Henryism affect more serious mental health problems? Are there gender differences in perceptions of race-related stress and coping factors? Are these findings unique to college-educated Black men, or are they reflected in other population groups? These questions can only be answered through study with much larger, cross-cultural, and national data sets. The role of goalstriving stress, racial attribution, and John Henryism in mental health may be applicable to a broad range of groups. In our highly racialized society, even system attribution may be a universal. Whites who can attribute their failure to achieve life goals to discrimination may also experience mental health benefits. The logic may differ slightly in that discrimination may be attributed to other social characteristics such as gender, age, or personal appearance (Matthews et al., 2005) , but the salutatory effects may remain.
This study has implications for research and public policy. The sample provided a unique window into the experiences of a group of men rarely studied, yet who may be at great risk for poor mental and physical health outcomes (Sellers, Bonham, Neighbors, & Amell, 2009; Williams, 2003b) . To further our understanding of men's mental and physical health, it is essential to make careful reference to the complex social context in which they live.
Twenty years ago, 30% of African American male high school graduates (ages 18-24) were enrolled in college, compared with 28% of same age Black females and 41% of White males (American Council on Education, 2003) . By the beginning of the 21st century, some 37% of Black men were enrolled, compared with 42% of Black women and 44.5% of White men. While there are more Black men enrolling in college than 20 years ago, other groups have outstripped them in enrolling and, even more importantly, in graduation rates. Recent data find that the college graduation rate of Black men is lower than that of any group (American Council on Education, 2003). In our highly competitive, technology-driven, global economy, college education is nearly essential. Schooling is a central institution for upward social mobility as well as an important vehicle for socialization and sense of achievement. Education provides human capital, helps shape perceptions of the opportunity structures, and may help to maintain social inequalities that then have implications for various social, economic, and health outcomes (Liu & Hummer, 2008) . Research with college-educated Black men may help to elucidate some of these processes. Research and anecdotal data suggest that socioeconomic position does not afford African Americans substantial protections from discrimination (Feagin & McKinney, 2003; Ogletree, 2010; Schulz, Israel, Williams, Parker, & James, 2000) . The role of race-related factors vesus socioeconomic status as a source of mental and physical health problems is the subject of considerable debate (Barr, 2008; Pieterse & Carter, 2007; Williams & Mohammed, 2009) . Often, studies do not distinguish the patterns for the middle class from those of lower socioeconomic status. Such a focus may oversimplify the role of race-related factors in the health and well-being of Black Americans. Consideration of the socioeconomic diversity of the Black population is needed to more fully understand potential mechanisms of resilience (D'Anna et al., 2010; Jackson & Stewart, 2003) .
Over the past few decades, the study of men's health has grown markedly (Crawshaw & Smith, 2009) . Although much of this scholarship has focused on physical health, a growing body of research has begun to investigate the mental health of men across racial and ethnic groups (Bonhomme, 2007) . Data to investigate the relationships between mental health, education, income, and social status can improve our overall understanding of SES and Black men's health in the United States. Additional research to explore the associations reported in this study can lead to development of new frameworks for understanding associations between SES and mental health.
In summary, this study sought to understand associations between goal-striving stress and mental health and to specify the conditions under which these associations might be weakened or strengthened. Guided by the stress paradigm, this study considered two race-related stress-moderating factors, racial attribution and John Henryism. Identifying factors that moderate the impact of goal-striving stress on mental health is new territory. It will be useful to explore these associations with physical health outcomes, more diverse samples, and over time. Further research and policies that consider the complex web of race, gender, and class inequalities are needed.
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